IW;gS/

.
F OM M D UNITED STATES
A SECURITIES AND EXCHANGE COMMISSIO! o
Washingon B.C. 3545 "PROCESSELY__ows arProvaL
"OMB Number: 3235-0076
FORM D Expires: May 31, 2005
\ OCT 16 2003 Estimated average burden
hours per response .. ... 16.00
NOTICE OF SALE OF SECURITIES 7HOMSON —
PURSUANT TO REGULATIOND, FINANCIAL |__S LY
SECTION 4(6), AND/OR N I
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ Check if this is an amendment and name has changed, and indicate change.)
Capital IQ, Inc. Non-negotiable Secured Convertible Promissory Notes
Filing Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [X] Rule 506 L Section4(6) LJ ULOE ﬁ
Type of Filing: [ NewFiling [J Amendment
A. BASIC IDENTIFICATION DATA im M/ W’ ,MMMW’ m" m” "]’””"H
[. _ Enter the information requested about the issuer
Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.) 03034868
Capital IQ, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
22 Cortlandt St., New York, NY 10007 (212) 791-9500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (mclifqing Area Code)
(if different from Executive Offices) ; R
Brief Description of Business
Integrated market intelligence and technology y
Type of Business Organization \\ N
Bd corporation O limited partnership, already formed 3 other (please specifiy):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or LO I 1 ] Ii I 0 T X Actual [ Estimated
Organization:
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adniinistrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a past of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman, Neal D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital 1Q, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply;:  [J Promoter X Beneficial Owner BJ Executive Officer @ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital IQ, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Winn, D. Randall

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital IQ, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer & Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chock, Carty

Business or Residence Address (Number and Street, City, State, Zip Code)
JP Morgan Partners, 277 Park Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [O Beneficial Owner O Executive Officer BJ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Destin, Frederick

Business or Residence Address (Number and Street, City, State, Zip Code)
Dresdner Kieinwort Wasserstein, PO Box 18075 Riverbank House, 2 Swan Lane, London, UK EC4R 3UX

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)
Wilson, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
Northwood Ventures, LLC, 485 Underhill Blvd., Suite 205, Syosset, NY 11791

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer K Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dub, Anthony V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Credit Suisse First Boston, 11 Madison Avenue, New York, NY 10010-3629
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter B2 Beneficial Owner [0 Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Oddi, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)

Saunders Karp & Megrue Co., 262 Harbor Drive, Stamford, CT 06902

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Constellation Venture Capital, L.P.

575 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Star Capital Investments, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)

P.O. Box 29091, Riffa, Bahrain

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Credit Suisse First Boston, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, NY 10010-3629

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

ML IBK Positions, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

World Financial Center, 250 Vesey Street, North Tower, New York, NY 10281

Check Box(es) that Apply: [ Promoter Bd Beneficial Owner [ Executive Officer O Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

LabMorgan Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

1221 Avenue of the Americas, 40" floor, New York, NY 10020

Check Box(es) that Apply: [ Promoter  { Beneficial Owner [] Executive Officer  [] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Dresdner Kleinwort Wasserstein Partnership 2001 LP1
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Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 18075 Riverbank House, 2 Swan Lane, London, UK EC4R 3UX
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer O Director

[T General and/or

Managing Partner

Full Name (Last name first, if individual)
Constellation Venture Capital II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Constellation Venture Capital, L.P.
575 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [0 Promoter B Beneficial Owner [O Executive Officer [0 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Constellation Venture Capital Offshore II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Constellation Venture Capital, L.P.
575 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promot er B Beneficial Owner [ Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
The BSC Employee Fund IV, L.P.

Business or Residence Address ~ (Number and Street, City, State, Zip Code)
¢/o Constellation Venture Capital, L.P.
575 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [0 Promoter O Beneficial Owner B Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Shiftan, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital 1Q, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply:  [] Promoter O Beneficial Owner B Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Okun, William

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital 1Q, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner X Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Black, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
Capital IQ, Inc., 22 Cortlandt St., New York, NY 10007

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

3. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

O Promoter [ Beneficial Owner [X{ Executive Officer [ Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Murphy, William

Business or Residence Address

(Number and Street, City, State, Zip Code)

Capital 1Q, Inc., 22 Cortlandt St., New York, NY 10007

Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner [ Executive Officer {0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promot er [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [Q Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner O Executive Officer [d Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any IndividUAL? .......ccoocveririiiriiniis e

Yes No
a X

At the Discretion of Management
Yes No

3. Does the offering permit joint ownership 0f a SINZIE UMILY......civoreiiireiee bbb bt e = O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa

person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NOT APPLICABLE

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” Or ChecK INAIVIAUAL STALES) 1.....ocevviiiiiieeriitieee et s et si et st re oo sb e teveea s et s soe e eteste e esenbans e eee st ebenrema st tensenesbeseens

@] ] ] [&]

I

5

]IL ] [INT LIAJ KS KY LA ME ]MD] |MA1 IMIJ ]MNJ MS MO
O O s Y e o = O o = O3
RI SC LSD | TN [Tx] UT VT VA [WAJ [wvl [wx ] wY [PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRAIVIAUAL STALES) ...vouvveieririreieiieir e ettt et ar et et ar et ba e e e bbb et ot asestesaanebe st eebensans tenceseabeanssans [J Al States
[AL ] [AaK ] [AZ ] [ AR ] CA [co ] [cT] DE DC [ ] GA HI D
o O R v ] ] [E] [®
MT ] NE NV NH NI [™W ] [NY ] [NC] [~p ] [oH ] [[ox ] OR PA
[rr_ ] [sc ] [0 | [~ ] [x] [o ] [Vvr] (YA ] [¥a (Wl [w | [W™ | [P ]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCK INAIVIAUAL STALES) ...ecvociiiiviie et et a et sre e ie vt e st s e otesbe b e tesbasterees e s aae e saeeseatarasrtnetasaaeansensbesaebaes

O Al States

] ] (2] =] (] (o] @ ] ] E] &g mED 3]
o o s O s O o O 3 Y O e O O o O B
o (] v ) v (] O O] B0 (] (] [
I i O O o O [ 2 - O o O i B o B

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0”
if the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBE .t evve ettt e e RS bR R b $__ 5.000,000 $
$ $
Convertible Securities (INCIUAING WAITAINIS). .....ovscveriiveiscerierecieeeirrenieriasnereoniescrsesassas e iorensesscsseescn s anenessssnesscnnsees $ $
Partnership Interests $ $
Other (Specify $ $
TOUAL c.v vttt ettt bt e e b e s a e R8sk be s s et $__5.000.000
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchasers
ACCTEAIIEA TNIVESLOTS ...v. et svevseeterierissceseesesebeasemsesstesareasessetseeststaseos e eeestseeseesensteseseassesebes et asaasemnte st s e rterenseneraeeeenn 19 $5,000,000
NOD-aCCredited INVESIOTS ......coiviiiiiiiit it s s s et 0 $0
Total (for filings under Rule 504 0n1Y) ..ottt e S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Classify securities by type listed in Part C — Question [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ttt et bbb st h bbb eR kRt et eb e 3
REGUIALON A L.ttt e s bbb bkt cr et ra e ene $
RUIE 504 ..ottt et b bbb R s bbb s e bt e $
TOLAL 1.t cerca et aes bbbt $
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the
box to the left of the estimate.
THANSTET AZENLS FEES .cvvvuurveseescrsinsirsieeesceriaresstessassases st aessariss s s s s easessaas 84241 845 ab s s SeRtabehs a8t s ess s b s ns 0 $
Printing and Engraving COSIS.........c.icimiiuriuimirieeisiis st s s as e bbb s O $
LEGAI FEES cevrrmrureririericresiecenreereniaeessesscaseamie e e sonassaseceseessassasessesossanensaessscasass st sessecsassosonessessaaansesssesanesnrsesesncssassnssssscsins X $300,000
ACCOUIING FEES ... cevervrmrtreriesiersaessiesiosersaeesesenioriaasseseasesansssssar et eessessatesecsto sssisssasioneonssnssssssnssssasssnessesssassessassssssssenesscsrcone X $15.000
ENZINEETINE FEES..evuvuereruierieriariniseiiesssisessrias et es e tasssessessass s es s bse 101 am ) b8 444 b et 8o ot se et eb s ] $
Sales Commissions (SPecify fiNAETS' fEES SEPATAELY) ..c.vvruereririerimriorimereerer et ecseantencomeresssasesss et ssasisessser s sereesesresine O $
Other Expenses (identify) ): Background ChECKS..........c..urveuuivvrrisseiusieissiesiasiasesenessescassssassessesssesssssesiasssssssssssessssssssessnsins ] $30.000
TOAL 1ot etet et b et es et b e ettt bttt a e bt e e e e et b eur sttt eh s e nenre s bt em et et em e eaeter et emnton s st sennnne ] $345.000
5516/53015-013 NYWORD/231639 v1 9/29/2003 12:05:14 PM (17447}



L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the
issuer.” N/A OFFERING WAS CONVERTIBLE SECURITIES FOR EQUITY SECURITIES ......c...ccconeinnninnas SN/A

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C — Question 4.b. above. N/A OFFERING WAS CONVERTIBLE SECURITIES FOR EQUITY

SECURITIES

Payment to

Officers, Directors Payments to

& Affiliates Others
Salaries and fees O s O s
Purchase of real estate O s O s
Purchase, rental or leasing and instaliation of machinery
BNA EGUIPMIEIM ...ceeveueteeeeeaivises e e s ceressesessrasese st eees bt e cansastasesesesaeesetasebesebes et e bbb ae b st abes et nbebm e st ee st rssnsnbase 0O s O s
Construction or Ieasing of plant buildings and fACHITES..........ccorrrrrmrriirerier et O s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTIEITEI) 1v.veveeererseseresetebesseserassbesesetes b bebsseseses e s e s s anaeseRese e e s b e b bbb s b s A £ asaeR e e e e e et SRt an et a bt ne 0 s O s
REPAYMENt OF INAEDLEANESS 1..v...vvrvecerereeio s eeeeecio e esmassssesseasse b enb e s s eas s esb b ar s b eeeaas 0O s 0 s
WOTKING CAPHAI (OF ISSUBI) .uvvvvereririerirrisieseisieeseserivessesecstesessssnsssssssasesssssisssesasesetstasesasssesesasesssssssnetesssasans O s a s
Other (specify): a s O s

a s O s

COIMN TOMAIS ...vvuvrvvvirereaiaeerserssanssnansssesessss s s essa s e et s st ananbessesasssssessesnanss O s a s
Total Payments Listed (column totals added) O s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Capital 1Q, Inc. %ﬁz K_/ October 8, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas Bubeck Senior Vice President and General Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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